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PTQ/S8/82 fDS-04) 
Approved for u*o tftrouan 1 1/30/2005. OMB 0651-0035 

u_s. piaiem and Tradomax* Office; us. department of commerce 

f the Paoenver* Reduction,^ of 1^L.QOI»nVra pr^ piffflf^ >p nwaenti to a mltorftnn rffttformaffan uniMa If dtaalava a vatM O jMQ QfiptiPlmmhy . 



REVOCATBOW OF POWER OF 

ATTORNEY WOTTW 
NEW SLOWER OF ATTORNEY 



CHANGE ©F COKRESPOW©EWCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



i<yei8 t 599 



7/10/2OO3 



HNAT 



MILLER 



106684.000001 



0 ftereDra revqtee aM previous pqtereg^ atttorow given Bid Sto afepye°MerrtWl®dl aaftpaicaMora, 



Q A Power of Attorney is submitted herewith. 



0& 



0 0 hereby appoint the practitioners associated with the Customer Number; 




0 Please change the correspondence address for the above-Identified application to: 

9 

[✓j The address associated with 
Customer Number: 

OR 




n Firm or 

■ Individual Name 




Address 


| * * 



City 



i 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
□ Applicant/Inventor. 

nr) Assignee of record of the entire interest See 37 CFR 3.71 . 
1213 Statement under 37 CFR 3. 73(b) h enclosed. (Form PTO/SB/96) 



-3M 



Signature 



Name 



Date 



11/18/2004 



I 



Telephone 



NOTE: Signatures of all the inventors or aBBtgneee of reoocd of the entfre Interest or their representatives) are required. 3ubm5t rmiWpte forms If more than orm 

Atyiature ia required, sea he tow* r 

- - • t — ■ ■ ^ — .. 



JOrroa era Gubmftted. 



EBon of interTreilon & required oy 37 Cf=R 1 <3G. Tno information to required to obtain or felato a bon&fit oy th* public: which ia to rat (am* Dy th* U3PTO 
(o prooos*) fin application, confidential ty to oovemed by 35 U.S.CL 122 and 37 CFR 1.1 1 and 1,14. This ooSactlon ia estimated to t*e 3 minute* to complete, 
iftduding gathering, preparing, and submitting (ho oompteted application form to ihn U3PTO, Time- wlff vary depending upon the Individual esse. Any comments 
on the amount of lima you require to complete thte form and/or suggestions for reducing this burden. snouM ba sen! to the Chief Information Officer. U.S. Potent 
and Tr«d«nar* Office. U.S. Department of Commerce, P.O, Box 1460. Alexandria, VA 22313-14G0. DO NOT SEND FEES OH COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: CorsiinnioaJoner ffdr Paftenie, f*X>. Bon 1450, Aknansfeta, VA 2231t3>44ff0. 

ff you rtoeo* ozdstance in QOaipto&xj m tenu caff 1+&O0-PTO-91 99 and sotec/ ottfon 2. 
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1006/014 



PTO/SBrt6 (OMM) 
Approved for use through 07/31/2006. OM9 0651 -a 031 
U-S. Patent end Trade mart. Office; U.S. DEPARTMENT OP COMMERCE 
Under 0*0 paaarwont Reduction Act of 1 695. no persona are raqulfOfl to respond to a collecCon of tnfbrmaBan unless ?t dJapTays a v*Bd OMB control number. 



STATEMENT UNDER 37 CFR 3.73fb) 



ApplkanVPatent Owner HMAT et ri. 



Application No.rPatent No.: 1Qffl16.S99 



Filed/Issue Date: 07710/2003 



Entitled: strain sfnsing system 



ORTHODATAT^HNOLOQtEa 11C 



(Name of AaBfynee) 



a a Kantuekv Limited Lfabffltv Company 



(Typo of Assignee, eg*, corporation, partnership, unrvorsty, gosmmment agency, etc) 



states that it fs: 

1. [7Jthe assignee of the entire right, title, and Interest or 

2. □ an assignee of leas than the entire right, title and Interest. 
"~ The extent (by percentage) of Its ownership Interest ig 



% 



in the patent apprication/patent identified above by virtue of either 



A0 An assignment from the inventors) of the patent application/patent Identified above. The assignment was recorded 

In the United States Patent and Trademark Office at Reel 014373 , Frame (£44 . or tor which a copy 

thereof Is attached. 

OR 

B.| | A Chain of title from the inventors), of the patent application/patent Identified above, to the current assignee as shown 
below: 



1. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel t Frame or for which a copy thereof Is attached. 



2. From: 



To: 



The document was recorded in Lhe United States Patent and Trademark Office at 
Reel ; , Frame , or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded In the United States Patent and Trademark Office et 
. Reel . Frame f or for which a copy thereof is attached. 

P~l Additional documents fn the chain of title are fisted on a supplemental sheet 

O Copies of assignments or other documents in the chain of title ere attached. 

[NOTE: A separate copy (/,e- r a true, copy of the original assignment documents)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, If the assignment is to bo recorded in the records of the USPTO. See 
MPEP 302.08] 



The underslgnfcpL 
x 




supplied below) is authorized to act on behalf of the assignee. 

. : . - 11/X8/20QA 



Signature 



Printed or Typed Name 



Date 

Telephone Number 



Title 



Thto collection et Intbrmotfen to requrod by 37 CFR a>73<o). The fciftirmnUnn 15 roofed to obWn or rata* a benefit by the public which k» to fife (and by th* 
USPTO to prooecs) art ^pplfcodon, Conficfecddfity b governed by 35 U.B.C. 122 and 37 CFR I.VTand 1.14. Thl* coltecdoo rs estimated to take 12 minutaa to 
complete, Including gathering, preparing. and wtaitting the Dominated appIlcaDon form to the USPTO. Hm* w9l vary depending upon the hdMdual case. Any 
comment* on Che amount of dm© you require to oompfare this form and/br suggestions tor reducing this burden, should be sent to the Chie f Mbanattarf Officer. 
US. PManl a** Trademark Offlee, U.S. Department of Commerce, P.O. Bex 1460, Alexandria, VA 22313-1 4£C. DO NOT SEND OR COMPLETED 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents* P.O. Box 1450, Alexandria, VA 2231 3-1 450. 



if you need assistance in completing tho form, calf 1-800-PTO*9199 and SOiM option Z 
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